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Message from the Secretary of Health

Livinghealthyandthe opportunity to do so where you live,asfundamental human rightThe health of
our communities is reflected not just in disease prevalence, but in our economic development,
educational growth and overall stability.

Health equityis the bedrock of good public healtHealth equitymeans that everyesidentcanlive
healthy no matter their race, location, education or income level.

In order to better understand health equity in Penh@nia, we need tdluminate health inequities and

highlight the social determinants of health that drive these preventable gypsstablishing where

G6KSas 3Ir L SErAaGzE 68 Oty o6S8S3Ay (G2 KStLI it NBEAARS
of which will be élt in every community.

There is no greater responsibility than ensuring our fellow citizens are safe and healthy. Please join us as

we work to embody a state that ensures every citizen has the same opportunity to live a healthy life,
regardless of their race, ethnicity, gendsexualorientation, gender identity and expressioreligion,

geographic location or abilithsMartin LutherKingJr.saidmanyyearsago,& hafll the forms of
inequality,injusticein health careis the mostshockingandA y K dzY'lI y S @ ¢

Sincerely

(LR

RachelLevineMD
Secretaryf Health




Messagdgrom the Deputyfor Health Promotionand
DiseasePrevention

Healthequity isthe bedrockof publichealth. Ourtaskisto helpthosewho arein needachieveoptimal
health,no matter 2 y° @@ color, creed,religion, physicaland/or mentalability, sexualorientation,
sexualidentity, sexualpreferenceor anydifferencethat mayexist.

TheStateof HealthEquityin Pennsylvani&epot providesa snapshota glimpseat amomentin time,
of the healthlandscapdor all Pennsylvanianspecificallyasit relatesto the socialdeterminantsof
health. Beyond2 y Syénéticcode,the factorswithina 2 Y S 2z 8o@eitanimpactthe health of
individualsand populations.

In the introductionto this report, you will learnmore aboutthe socialdeterminantsof health. Please
usethis informationto learnmore aboutwherethe mosthelpis neededto improve healthacrosshe
commonwealth Asa department,we look forward to partneringwith individuals,organizaions, clinics,
hospitalsand communitiesaswe continueour missionto promote healthylifestyles,preventinjury and
diseaseandassurethe safedeliveryof quality health carefor all commonwealthcitizens.

Sincerely,

¢ o
LorenRobinsonMD, MSHPFAAP
DeputySecretanfor HealthPromotionand DiseasdPrevention




Messagerom Director Office of Health Equity

We haveseensignificantchangeto the healthlandscapeboth nationallyandwithin Pennsylvania.
Within the commonwealth we continueto grapplewith the opioid epidemic,Lymediseaseand
other afflictions.

Amidan everchangingpoliticallandscapehealh disparitiespersistthroughoutPennsylvaniandthe
nation. Formanyyears residentsin rural and urbanareasacrosghe state havebeendyingprematurely
andlivingwith a poor quality of life dueto social,economicand environmentalfactors(social
determinantsof health).

ThisStateof HealthEquityin Pennsylvani&eportwill revealthe waysin whicha myriadof factors
contributesto the superiorhealth outcomesof somecommunitiesand poor healthoutcomessuffered
by others. Themechanismshroughwhichhousing.education transportation,poverty andrecreation
influencehealthwill be examined.Thecritical role of the environmentsin whichwe live, learn,work and
playwill be highlightedto showtheir impacton life expectancy.

Thisreport isintendedto be a clarioncallto thosewho aspirefor Pennsylvaniao be somethingto be
proud of; a statein whicheveryonehasthe sameright to achievethe highestlevelof healthandquality
of life. Increasinghealth equity and reducinghealth disparitieswill not be easy,but nothingworthwhile
andlastingeveris. We hopethis report will be a catalystfor change dialogueand mostof all action.

With muchappreciationto everyonewho helpedmakethis report a reality!
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DavidSauwnders
Director,Office of HealthEquity




Executive Summanyealth Equity, Health Disparities
and SociaDeterminantsof Health

TheCommonwealtrof Pennsylvanias the fifth mostpopulousstatein Americawith 12.8million

residents Within our boundariesthere are major metropolitanareaslike Philadelphiaand Pittsburgh
andextremerural areaslike Elkand Forestcounties. In manypartsof the state, the citizensthrive ¢
childrenattend goodschools parentshavegoodpayingjobs;the air, water andland are clean;crimeis
rarely seenandresidentslive along, quality life. However there are other areasin Pennsylvaniavhere
residentsare more vulnerable TheseNB & A Reéalhis dt skbecauseheyR 2 yh&éthe same

accesgo healthcare,education,jobs, cleanenvironmentandsafety.Givent Sy y & & furdjuey A | Q&
geographyand populationdistribution, this reality affectsmany:urbanandrural populations racialand
ethnicminorities genderand sexualminorities the youngandold andmanymore.

Thegoalof TheStateof HealthEquityin Pennsylvani&®eportisto illuminatethesecommonthreads
outsideof the health caresettingthat determinethe qualityof 2 y $hérith.

What is Health Equity?
Many organizationshaveprovideddifferent definitionsfor the term & K S leduitly.&

1 The American Public Health Associatidefines health equity as everyone having the
opportunity to attain their highest level of health.

1 TheCenter for Disease Control and Preventi@D(says that health equity is achieved when
SOSNE LISNE2Y KF&a GKS 2L NIdzyAaide G2 alaidl Ay
adisadvantaged from achieving this potential because of social positiother socially
determined circumstances.

f  Robert Wood Johnson Foundatighw2 WCU0 LINEB @ARSa (KS F2tft2¢6Ay3
means that everyone has a fair and just opportunity to be healthier. This requires removing
obstacles to health such as poterdiscrimination and their consequences, including
powerlessness and lack of access to good jobs with fair pay, quality education and housing, safe
SYGANRYYSyGa IyR KSIf(idK OF NB®¢

Healthequity, in its simplestterms, involvesprovidingeveryperson,regardlesof location,religion,
race,ethnicity, sexualorientation or genderidentity and expressionthe sameopportunity to live their
healthiestlife andreachtheir full potential.

It isimportant to note that equity is not the sameasequality. To"levelthe playingfield," thosewith
worsehealthandfewer resourcesneedmore efforts expendedio improvetheir healthand systematic
barriersto beremoved. Thisalsomeansthat thosewith more resourceanayhavetheir resourcege-
allocatedto improve the conditionsfor thosewith less.
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What are health disparities?

Alackof healthequity contributesto healthdisparities Healthdisparitieshappenwhensome
communitieshavebetter health outcomesthan others. Theyare preventabledifferencesin health
outcomesin one populationthat are worsecomparedto others. In Pennsylvaniaye knowthere are
significanthealth disparitiesbecause

Approximately 1.1nillion Pennsylvanian®r 14 percentexperienced food insecurity in 2015

Blacks/AfricarAmericans and Hispanitstinosmade about $15,000 to $18,000, respectively,

less tharnwhitesin 2016

1 Pennsylvanians living in rural areas have limited access to health care oftentimes because they
R2y Qi KI@S (NIyaLR2NILlIGA2630miksad@dyi G2 | R200G2N) g

1 Basedon 20122016data, blacks/AfricalAmericandhada deathrate from heartdiseasenearly
21 percenthigherthan white Pennsylvanian@13.6versusl77.1per 100,0® people);

1 LGBTQ teens are significantly more likely to experiendgibgland sexual violence than their
heterosexual peerdwo in five LGBTQ teens experience bullying compared to one in five
heterosexual teensand

1 Theblack/African American community accounts for a disproportionate number of homicides

and suicides iPennsylvania

T
1

What are the SocialDeterminantsof Health?

Healthdisparitiesarisewhen peopledo not havethe sameopportunity to attain their highestlevelof
health. Healthequity existswhen socialdeterminantsof health, or the factorsthat affect where people
live, learn,work and play,are favorablefor all citizens.Thechoicespeoplemake,suchaswhetherthey
smokeor eat a healthydiet, are dictatedby what resourcesare availableto them, what they canafford
andhow they are marketed.Thechance9f livinga fruitful life are mostly predictedby the social
conditionsunderwhichpeoplelive.

Socialdeterminantsof healthinclude:
Socioeconomic status;
Education;

Racism and discrimination;
Food curityand nutrition
Housing;

Built environment;

Access to health care;
Environmental hazards; and
Safety.

=8 =4 =8 =8 -8 -8 8 4 9

Reachingpur full potential

Multiple factorsneedto be addressedor all Pennsylvanians reachtheir full healthpotential. The

unfair and avoidable differences seen in health status across therstake itimportant to highlight

and analyze the available healtblated data to develop strategic plans to address these inequalities. In
addition to the health data, underlying social, economic and environmental information was analyzed
becausehese conditionsontribute to the health and inequities for Pennsylvanians and their




communities. The information provided in this report serves as a benchmark to inform current strategic
planswith an overall goal of eliminating these issues from Pennsylvania compléesly.
recommendations include:

T
1
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Providecommonwealthwide leadership to advance health equity;

Formalize and maintain community relationships and mutual partnerships to advance health
equity across existing and emerging communities;

Invest in thecollection, analysis, meaningful use, secure shaimpccessible translation of
data to advance health equity;

Continuously raise awareness of existing and emerging health disparities;

Address and remediate structural inequities that have resulted fdasoriminatory policies and
practices;

Improve living conditions where people live, learn, warklplay;

Advance health equity across sectors;

Establsh the Office of Health Equiby statute; and

Expand current health equity initiatives.




Who Are Pensylvaniansand Where @ They Live?

t Sy y aeé EmdrpyiskDat@BisseminatiorinformaticsExchang€EDDIEjeportsthe commonwealth
hasa populationof 12,784,22&vho resideon 44,743squaremilesof land. AcrossPennsylvanighe
populationis aging,asillustrated by Figurel. Twentytwo percentof Pennsylvanianare overthe ageof
60.t Sy y a & fedilityyfatel like@nuchof America,is dropping,further contributingto the

02 YY 2 Y ¢ Sdingpbgulatian.

Figurel. PopulationAgeDistribution, Pennsylvania2016 Estimates
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SourceEnterpriseData DisseminatiorinformaticsExchang€EDDIEDataadoptedfrom U.S Bureauof Censugor 1990,2000
and 2010and Pennsylvani&tateData Centerat PennStateHarrisburgfor non-censusyears.

Pennsylvanialsohasa largerural populationrepresentedoy 48 rural counties(of the & (i | idt8l 672
counties) whichare hometo almostathird of thea i | essd@nis The remainderlive within the 19
urbancounties(Figure2).*

Figure2. Ruraland UrbanCounties Pennsylvanis2010
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Source: U.S. Census Bureau, 2010 Census.

D Urban - Rural
Mostoft Sy y & & fpapulagiohik vihidie, not Hispanicor Latino(Figure3) andyet blacks/African
Americansare experiencingvorsehealth outcomes havelower life expectancyand are dyingat higher
rates,includingboth infant and maternalmortality, ascomparedto the white population(Tablel).

Figure3. Raciabnd EthnicMakeup,Penrsylvania2017

2%
3% \

= White = Black Asian/Pacific Islander = Multi Race = Hispanic or Latino Origin

SourcelUSCensu®uickFacts 2017.

Tablel. Birth and DeathRatesby Race Pennsylvania2016

Number of Live Births Population Crude/AgeSpecific Birth Rate
(per 100,000 population)
All Races 139,356 6,523,033 21.4
White 97,939 5,359,724 18.3
Black/African Americar 19,033 778,468 24.4
Asian/Pacific Islande 6,467 234,754 27.5
Multi-Race 4,410 127,120 34.7
Hispanic Origin 15,323 441,507 34.7
Number of Deaths Population Age-Adjusted Death Rate (per
100,000 population)
AllRaces 132,724 12,784,227 768.4
White 116,528 10,531,113 748.6

THE STATE OF HEALTH EQUITY IN PENNSYLVANIA PA DEPARTMENT OF HEALTH 11




Black/African Americar 12,656
Asian/Pacific Islande‘ 976
Multi-Race 429

Hispanic Origin 2,583

Number of Infant Deaths

1,505,204 932.8

451,917 323.4
249,223 466.2
900,814 546.7

Age-Adjusted Infant
Death Rate (per 1,000

Number ofLive Births

live births)
All Races 856 139,356 6.1
White 447 97,939 4.6
Black/African Americar 277 19,033 14.6
Asian/Pacific Islande 15 6,467 2.3
Hispanic Origin 114 15,323 7.4

SourcePAVital Statistic$ 2016

t Sy y aeé fpaPulafionis ixdeup of nearly48 percent
of peoplewho identify asmaleand51 percentof peoplewho identify asfemale(Figured4). Fourpercent
of the populationidentify aslesbian,gay, bisexualor transgendei(Figureb).

Figure4: Populationand Gender Pennsylvania2017
14,000,000
12,000,000
10,000,000
8,000,000
6,000,000
4,000,000
2,000,000
0

Population

Total Male
Gender

SourcelJ.S.CensufuickFacts 2017.
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Figure5. Sexualrientationand Genderldentity and ExpressiorPrevalenceper 1,000Pennsylvanid&opulation,Pennsylvania

Adults, 20142017
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SourceBRFS2017.
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Health Impacts Pennsylvanians Face

Infant and Maternal Mortality

TheCentersfor DiseaseControl and Prevention(CDClefinesinfant mortality asthe death of aninfant
beforetheir first birthday. Theinfant mortality rate is the numberof infant deathsfor every1,000live
births. Theinfant mortality rate isanimportant markerof the overallhealth of a society.In 2016,the
infant mortality rate in the United Stateswas5.9 deaths per 1,000live births.? Theincidenceof infant
deathoverallin Pennsylvani#s 6 percent(Figure6), while black/AfricanAmericanpopulationin the
stateis 15 percent notablyhigherthan that of other races.TheHispanic/Latingpopulationexperienes
infant mortality at nearlydoublethat of the white population.

Maternalmortality alsoservesasa majorindicatorof the healthof a state® andis definedas,the death
of awomanwhile pregnantor within 42 daysof the end of pregnancyregardlesof durationandsite of
the pregnancyfrom anycauserelatedto or aggravatedy pregnancyor its managementput not from
accidentalbr incidentalO | dza* §arbipék/AfricanAmericans, the maternalmortality rate for the five-
yearperiod 2011-2015wasalsothree timesashigh (27.2per 100,000births) comparedto whites (8.7)°,
shownin Figure6.

Figure6: Infant and Maternal Health Statistics Pennsylvanig2011-2016

SourcePennsylvani®epartmentof Health,2016.Dataadoptedfrom Pennsylvani&ertificatesof Birth and Certificatesof

77.4
64.8
37
27.2 2735.3 32.3
225" 25.4 25.7 18235.2
14.6 13.9 :
7.4 8.7 6.9 8.79 6
4.6 : 3.7 3
1°-1.2.2 12
Infant Maternal Percent Low Percent No Percent No Percent Teen Teen Percent of Percent of
Mortality Rate,Mortality Rate, Birth Weight, Prenatal Care,Prenatal Care, Births, Ages Pregnancy Births to Mothers Not
2016(per 2012-2016 2016 1st Trimester, 2016 15-17,2016 Rate, 15-17, Unmarried Breastfeeding,
1,000 live  (per 100,000 2016 2016 (per Mothers, 2016 2016
births) births) 1,000

females)
Maternal Child Health Indicators

mWhite mBlack = Asians/Pl ®Hispanic

Death.lllustratesmaternalchild health outcomesderivedfrom statusindicatorsfor this population
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Disease Prevalence in Pennsylvania
Diseaserevalences definedasthe proportion of the populationwho havea particulardiseaseor
attribute at a specifiedpoint in time or for aspecifiedduration. Incidencerefersto the occurrenceof
new casef diseaseor injury in a populationover a specifed time. ® Table2 isa chart of the rate of
incidenceof the mostcommonchronicdiseases$n Pennsylvania.

Table2. ChronicDiseasdncidenceRates Pennsylvania2016

Disease Incidence Rate

COPD/Emphysema/Chronic Bronch
Skin Cance

OtherCancer

Chronic Kidney Disea:
Cardiovascular Diseas

Diabetes

High Blood Pressure (201

SourcePennsylvania Department of Heal&016.

7%
6%
7%
2%
13%
11%
33%

Many of thesediseasegontribute to the mostcommoncausef deathin Pennsylvaniaasshown

belowin the top 10 causeof death:

Table3. Top10 Cause®f Death Pennsylvania

Cause of Deatt  Number of  Percent of All
Deaths Deaths
Heart Disease 31899 24.03%
Cancer 28363 21.37%
Norttransportation Accidents 6986 5.26%
Cerebrovasculdbisease 6694 5.04%
Chronic Lower Respiratory Dises 6503 4.90%
Septicemia 4178 3.15%
Diabetes Mellitus 3537 2.66%
Kidney Diseas 2808 2.12%
Influenza/Pneumonice 2468 1.86%
Alzheimer's Diseas 2350 1.77%

SourcePennsylvania Department bfealth 2016




SexualTransmittedInfections

Sexualltransmittedinfections(STlsplsocontribute to diseaseburdenandsignificantmorbidity in
PennsylvaniaTheyare anotherareawhereindisparitiesare easilyidentified. STlsare more prevalentin
communitiesof colorascomparedto all races asseenin Figure?.

Figure7.Incidenceof { ¢ CdiparedacrossRacesPennsylvania
1,600.00

1,400.00 13486
1,200.00
1,000.00

800.00

600.00 504.6

440.8 480.4

400.00

Incidence per 100,000 people

200.00 135.4 132.7119.0
35.1 - 264 57 90 6.2

Chlamydia Gonorrhea Primary & Secondary Syphilis

STI

mBlack ®=White mHispanic ®All Races

SourcePennsylvaia Department of Healt2017.

HIV/AIDS

Humanimmunodeficiencyirus (HIV)weakensa LJS NJ& ignfufesystemby destroyingcellsthat are
important to fightinginfection. HIVcanleadto acquiredimmunodeficiencysyndrome(AIDSandcanbe
transmitted by exposureto bodyfluids or tissuefrom aninfectedindividual. Themostcommon
methodsof transmissiorare sexbetweenmen, heterosexuakexandinjectiondruguse.’ Identified
throughretrospectivereview, the first caseof AIDSwvere describedn 1981andconfirmedcasesn
Pennsylvaniaate backto 1980.8

Thefollowingis basedon datacollectedby the Pennsylvani®epartmentof Healthfor casesdiagnosed
by the end of 2017but reportedthroughMarch31,2018.Sincel981,more than 61,000Pennsylvania
residentshavebeendiagnosedvith HIVdisease Approximately 25,0000f thesepersonshavedied and
an estimated36,000are currentlylivingwith the disease Therehasbeena steadydeclinein the
proportion of HIVdiseasesincethe mid-1990s.Althoughcaseshavebeendiagnosecand peopleare
livingwith HIVdiseasdn nearlyeverycountyin PennsylvanialVdiseasehashada disproportionate
impacton blacks/AfricanAmericanandis more commonin largepopulationcenters®

THE STATE OF HEALTH EQUITY IN PENNSYLVANIA 16




Thenumberof newdiagnosegpeakedin the earlyto mid-1990swhenalmost3,000new diagnosesvere
reported annually.In 2017 lessthan 1,000new diagnosesvere reported. It isimportantto note there
wasa decreasdn casef diseasen the populationof menwho havesexwith men, a population
experiencinghe highestratesof HIVprevalenceandincidencein Pennsylvaniz

Approximatelythree timesasmanymaleshavebeendiagnosedwvith HIVdiseasehan females.
Blacls/AfricanAmericansand HispanicA_atinosmakeup 11 percentand 7 percentof the populationof
Pennsylvaniarespectivelyput accountfor 49 percentand 14 percentof all new diagnoseamong
Pennsylvaniaesidents.Althougha personcanbe infectedat any age,mostof new diagnosesccurin
personswho are betweenthe agesof 20 and49 years?®

Figure8: Number of Case®f HIVDiseaséy Mode of Transmissiomand Y earof DiagnosisPennsylvania20122017

" 700
= 600
8 500
S 400
@ 300
0O 200 I
> 100 T T E—— ] | -
— Men who have Injection Drug MSM and IDU Heterosexual = Undetermined/ All Pediatric
8 sex with Men Use (IDU) Contact Other Modes**
;%h 2012 651 124 34 482 164 10
0= 2013 649 92 31 445 104 10
E 2014 615 67 28 436 66 5
m 2015 632 68 26 338 120 7
m2016 583 58 24 304 130 4
2017 479 65 23 150 247 2

Mode of Transmission

m2012 w2013 ®=m2014 m2015 m=2016 m2017

SourcePennsylvania Department of Health, Divisioftf, 2017.
ReportNote: Figuredoesnot includethe numberof coagulationdisorderor transfusionreceivedransmissionsastherewere
zeroreportedbetween20122017

Figure8 providesa summaryof all reported HIVdiseaseamongPennsylvaniaesidentsfrom 20122017,
by the mostlikely mode of transmissiorof the virus.Duringthis period the most common meansof
transmissioris menwho havesexwith men, heterosexuakexandinjectiondruguse.Men who havesex
with menhave hadthe mostaccountsof transmissioroverthe pastfive yearsandaccountfor about50
percentof transmissionfollowed by heterosexualcontact.
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Social Determinants of Health

There are many factors that contribute to the social determinants of health for an individual and the
communities in which people live, work, play and learn. Social, ecoramdienvironmental

OANDdzvailll yoSa O2yiNAROodziS (2 akKlkLAYy3a 2ySQa KSIfdK

there are a wider set of forces and systems that help to shape the conditions of everyday life, which
include but are not limited to: economic policiestasystemssocial norms and political systerhs.
Additionally WHO illustrates that the social determinates of heath are mostly responsible for health
inequalities?

Socioeconomic Status

Socioeconomistatusis broadlydefinedasanA y R A @dbiRtyltth aicc@s¥inancial,social,culturaland
humancapitalresourcesFamilyincome,parentaleducationalattainmentand parentaloccupational
statusare keymeasureshoweverhousehold neighborhoodandschoolresourcesare amongseveral
additionalvariables? Financiatesourcesare a major contributor to health disparities asresearch
revealsthat thosewith lowerincomeexperienceworse healthoutcomeswhencomparedto the
wealthier population.® Povertycanbe quantifiedand measuredunderthe constructof socioeconomic
status.Thereare proxies,suchasthe free andreducedlunch programeligibility andthe useof federal
assistancdor food throughthe SupplementaNutrition Assistancdé’rogram(SNAP)that givean
indicationof one'sability to payfor necessities**6

Lowsocioeconomistatushasalsobeenlinkedto riskybehaviorssuchastobaccouse, sedentary
lifestyles® poor dietary habits? unintentionalandintentionalinjuries °risky sexualpracticesresultingin
unintendedpregnancyttalcoholuseé?anddruguse?3 Similarly it hasbeenassociatedvith a variety of
adversehealthoutcomesincludinglow birth weight, childhoodasthma,deathsresultingfrom firearms,
cardiovasculadiseasepreastcancemortality and osteoporosis:

2 KAt S SYLX28YSyd A& I YIAYy O2yiNROdziAy3I FI OG2NI G2

like a bank account and home equity give a person greater economic freedom and life stability. With
financial resources, people can choose to live in safghborhoods with good schools and access to
healthy lifestyle choices like eating nutritious foods, getting routine preventive care and safe spaces to
0S I OGADBS YR SESNDOAAS® LY unmcI tSyyaetglyil Qa
$31,272* Across race populations, studies show a similar percentage of people are participating in the
labor force (i.e. a proxy to employment rates) howewehnjtesearned above the statewide average
income, whileblacks/African Americansarned almost $15,00 less than the statewide income.
Hispanis/Latinosearred nearly $18,400 less thaheir white counterparts(Figure 9). Additionally,
compared towhites, a greater percentage bfacks/African Americans and Hispaslicatinos lived

below the poverty levelFigure 10), which was about $24,000 for a fparson family in 2016 The
threshold used to measure poverty is defined as the cost of a minimum food diet per year, accounting
for the different compositions of a family unit. Without the ability to sectire necessities of life,

LJ
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health disparities and inequities outlined in this report.




Figure 9. Percent participation in the labor force and per capitame in the past 12 months by race, Pennsylvania, 2016
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Source: US Census Bureau, 2016.
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indicate labor forceparticipation rate and square dots indicate per capita income (adjusted for the 2016 inflation rate).

Figure 10Percentage of households living below the poverty level by race, Pennsylvania, 2016
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Source: US Census Bureau, 2016

While black{African Americans and Hispanic/Latinos, provide nearly an equal percentage of participation
to the labor forcg(Figure 9)these populations largely face poverty, four times the rate of tiwhiite
counterparts(Figure 10)Additionally, figures 9 and 10 highlightit the annual per capita income
correlates with the prevalence of poverty.
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Education

Educationis a keyelementof socioeconomistatusbecauset impactsjob placementjncomeand
accesso healthrelatedinformation andresourcest®Individualswith minimaleducationare lesslikely
to be informedaboutrisk. Further,theseindividualsare more aptto live in poor neighborhoodswith
limited accesdo recreationalfacilitiesand marketswith freshproduce. Povertyandlackof education
areinextricablylinkedin Pennsylvanianuchlike in other areasof the countryandworld. Childrenwho
arebornto parentsthat haveachievedessthan a highschooldiplomaare more likelyto live in poverty
andthis issueis seenacrossall racialand ethnicgroups?’

Education is not only a strong predictor of health outcomes, but it is also known to directly and
indirectly improve healti.People with higher educational attainment are more likely to live longer and
have healthier habits, like regular exercis@jtine preventive medical care, moderate drinking habits

and not smokindg.Those with higher educational attainment also have a better chance at maintaining
consistent employment and income, which help to support healthy habits and improve outcomes.
{GSLA YdadG oS GF1Sy Ay GKS SIFNIe &SINm 2F I OKAfR
high educational attainment begins with investing in early childhood learning answeialy. Early child
development programs not only prepare yaunhildren to begin school by fostering better cognitive,
languageand social skills, but they are also known to help kids perform better in high school and
beyond. Examples of early childhood education programs include child care centers, nursery schools,
day care programs, preindergarten (prek) programs and Head Start Supplemental Assistance
Programs? Unfortunately,manyPennsylvania children do not have access to high quality programs
This lack of access disproportionately impacts people of ctid2016,more than467,000 children 5

years old or younger were enrolledmarseryschool,preschool, Kindergarten dirst grade; the largest
percentages of kids under 5 yeaokl not enrolled in school were Hispanic/Latino dtackAfrican
American chidren (40percentand 37percent respectively). Additionally, in 2017, approximately 36
percent of children agest® 4 in Pennsylvania had access to, what is consideredduglity preK
programs?

The racial discrepancy in access to early chiddheducation programs is later reflected in high school

graduation rates. Though graduation rates have been steadily increasing over the last five years,

blackAfrican American and Hispanic/Latino students are still completing high school at lower rates th

their white and Asian classmates (Figure 14). This gap is also reflected in higher education attainment

rates, whereblackAfrican American and Hispanic/Latino adults 25 years or oldepétdentand 15

percent respectively) are less likely to obtdin 6  OKSf 2 ND&a RS 3 N®BWiteandd KA IKSNJI C
Asian adults (3percentand 54 percent respectively). Students who graduate on time are more likely to

pursue postsecondary education and training, which leads to greater employment opportunities,
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$20,000greateron average than those who stopped their formal education after earning a high school

diploma. Those with a graduate or professional degree nmdee than$40,000greateron average

than those with high school diplomaés.




Figure 14 Graduation Rates by Race, Pennsylvania2-2017
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The chart shows the graduation rates among each race from 2012 to 2017 in comparison with the
Pennsylvania average. The rates were calculated by dividing the number of students who graduated by
the number of students who entered high schoohinth grade.

While high quality education starting in early childhood is a priority in Pennsylvania, the resources
needed to accomplish this are not equally available to all families. To give a child the best chance at
success, parents and guardians need the resmito provide their family with a safe and healthy home
life. This includes housing stability, food security, health insurance, access to preventive headtidcare
activities that stimulate healthy emotional and cognitive development. When parents atdautabe
productive or are limited by undgraying jobs, the support parents can give their children is
compromised, increasing the inequality gap in educational opportunities for ingnseeure families.

Poor physical and emotional health inchil@gh®& Oy f a2 o6S Ay¥fdzSyOSR o8& |
have significant effects on health and wellbeing outcomes later in life. For example, early exposures to
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thinking that working hard in school is not worttf iids residing in areas of higher poverty often

experience pooiperforming schools, higher rates of crime and violence, higher rates of teen births and
barriers to job opportunities, makingydifficult for them to achieve success.

Individuals with more education are likely to live longer and experience better health outcomes than

individuals with less education. In fact, the gap in life expectancy between those with a formal education
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are more likely to have major diseaséke heart disease and diabetegwo of the top ten leading

causes of death. Taking steps to decrease the prevaleneguafitional disparities will drastically

improve the health and welbeing of residents throughout the state. Healthier residents with more

opportunities means a healthier, more successful commonwealth.




RacismDiscriminationand Geographicgolation

NationallyandthroughoutPennsylvaniaacismand discriminationhasperpetuallycontributed to
incomedispariiesfor peopleof colorand betweengenders!® Thesedisparitiesaffect manyinfluential
factors,includingeducation,employmentopportunities residentiallocationand occupational
differences!® Undeniably socioeconomistatusand educationcontribute to healthdisparities.
Generallythosewho havea higherincomehaveaccesgo more choicedor nutritious food, physical
activity and quality preventivecare.However racismanddiscriminationleadto the creationof
systematiqoolicies the effectsof which canstill be felt today. Federahousingpoliciesandindividual
practicesinstituted in the 1930sincreasedhe separationbetweenwhitesand blacks/African
Americans? Practicesuchasredlining,restrictivecovenantsand discriminationin the rental and sale
of housingnot onlyled to residentialsegregatiorby race,but alsoconsequenthaffectedhealthand
healthaccesdor generatons.?*

Despitethe judicialandlegislativevictoriesof the civil rights movementlike the landmarkBrownv.
Boardof Educatiorof Topekacase the KansassupremeCourtcase the CivilRightsActof 1964,the
VotingRightsActof 1965andthe FairHousingActof 1968, residentialsegregatiorpersistsbecausenf
the legacyof entrenched unfair historicalpoliciesembeddedinto Americansociety.In fact, becauseof
the tendencyof both wealth and povertyto accumulatesegregatiorhasgrownin manycasescreating
de facto schoolre-segregatiorin major urbansettings 1621

In rural Pennsylvaniageographicalsolationcontributesto disparitiesin healthoutcomes.Lowprimary
carephysicianand healthcareprovidernumbersandevenlower numbersof specialistare a major
contributingfactor. Dentalcareis sparse while obesityandtobaccouseare high. Asisthe casein
pocketsof urbanenvirons,unemploymentand poverty plaguethe rural citizensof the statedueto
traditional industriesof coaland steelbeingphasedout, alongwith the jobsassociatedvith these
previouslyboomingenterprises.

Access td~ood and Nutrition

Accessandability to obtainadequatenutritious food everydayare foundationalto achievinghealth.
Chronichungerand malnourishmentanhaveserioushealth consequencesGloballythey are the most
commonriskfactor for illnessand death ! Thisis especiallytrue for children,who are mostvulnerableto
lower nutrient intake? andgeneralhealth? mentalhealthissues’ behavioralproblems? and oral health
problems®

Malnourishmentis not an uncommonissug althoughit stemsfrom a relativelysimpleand seemingly
easilycurableproblem: peoplenot consumingenoughfruits andvegetablesAdultsare recommended
to haveat least2 Y2cupsof vegetablesand 2 cupsof fruits per day® In 2013,a nationalsurveyfound
that in everystate mostadultsconsumetoo few fruits and vegetables’.In Pennsylvaniagnly 15 percent
of adultsconsumefive or more servingof fruit and/or vegetableger day.” Unfortunately,solutionsto
this problemare not asobviousasthey mayseemandunderstandinghe reasonsvhy peopleare not
consumingenoughfruits andvegetableds a prerequisiteto forminga sustainablesolution. As
previouslystated, this acomplexissue but in Pennsylvani@omeof the mostrelevantfactorsinclude
lackof accesgo affordable,nutritious foodsandits consequences.

In 2015 about 13 percentof all householdsationwide experiencedood insecurity,or the inability to
fulfill daily nutritional needs.In Pennsylvaniaabout 14 percentof householdsvere food-insecurein




2015 i K I 17 @idlion peoplewho were unableto meettheir nutritional needsin a state knownasa
world leaderin agriculturalproduction ®

Figurell.Percentagef adultsandchildrenwho experiencefood insecurityby County Pennsylvania2016

Overall Food Insecurity Rate (%)
[1<1017 [ <11.90 B8 <13.22 [ <15.31 M <20.96

SourceFeedingAmerica.or@016?

Percentagesre calculatedby dividingthe estimatednumberof food insecurandividualsper county(basedon income)by
countypopulation

Figurel2. Percentagef childrenages0 to 18 who experiencgood insecurityby county, Pennsylvania2016

Child Food Insecurity Rate (%)
[ ]<13.17 [ <17.64 [ <20.15 [ <21.94 M <25.24

SourcefFeedingAmerica.or@016?
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Percentagesare calculatedby dividingthe estimatednumberof food insecureindividualsper county(basedon income)by
countypopulation.

Major contributorsto food insecurityare food deserts,which are definedaslow-incomecensudracts
whereseveralhouseholddive more than 20 milesfrom the nearestfull-servicegrocerystore that offers
optionsto affordablefruits, vegetableswhole grains low-fat milk and other foodsthat makeup afull
andhealthydiet.° However,it isimportant to note that livingwithin 20 milesof a grocerystore does
not guaranteeaccesgo nutritious foods. Lackof transportationand grocerystoresnot aligningwith

publictransportationstopscanpresentprohibitive barriersin locationsthat do not meetthis definition
of afood desert

Figurel3.FoodDesertsby County Pennsylvara, 2014
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In these areasand for those with transportation or financialchallengespeople must rely on what is
availableand affordable.Formany,that meansrelyingon convenienceor smallneighborhoodstoresfor
groceries which may offer fewer healthyfood options, if any. Consequentlyit is difficult for peoplein
thesesituationsto get their daily recommendedservingsof fruits and vegetablesTheoptionsthat are
availableand affordableoften containenormousamountsof addedsugar.Theprimary sourceof sugar
addedto the averageAmericandiet comesfrom sugarsweetenedbeverages! Consumptiorof sugarin
anadult diet canleadto obesity!? poor nutrition andcardiovasculadisease:?

Understandinghat Pennsylvanidasthe resourcedo achievefull food security,GovernorTomWolf
issuedan executiveorderin September2015to eliminatefood insecurityin Pennsylvanialhe
administrationcreatedthe D 2 @ S NBb@dBdRuiityPartnershipa groupof private and public-sector
leadersthat areresponsiblefor providingnutrition andfood assistancdo the commonwealth.This
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involvesa collaborationwith Pennsylvaniaepartmentsof Aging Agriculture,Communityand Economic
DevelopmentEducationHealthandHumanServicesTogether the partnershipcreatedthe report,

& { S (thle Xapbla:A Blueprintfor aHungerFreet | With alist of nine goalsto pursueandeliminate
hungerin Pennsylvanidy 2020.

t Sy y a e Depharyyh&ntolH@althis alsohometo the federallyfunded Pennsylvani&pecial
SupplementaNutrition Programfor Women,Infantand Children(WIC).Thisprogramservespregnant
women,infantsandchildrenunder5 yearsold livingin low-incomehouseholdsprovidingnutrition
servicesand healthyfoodsforthe O 2 Y Y 2 y ¢ $bstviilie@efamilies.

Totargetthe food desertsin the state, Pennsylvaniareatedthe PennsylvaniddealthyCornerStore
Initiative. Thisprogrambroughthealthyfoodsinto the cornerstoreswhere manyfamiliesbuy their
groceriesUsingt K A f | R BehlhiiCarmeStére Initiative asa model, the state replicatedthis idea
in more than 50 cornerstoresacrosshe commonwealthwith the goalof providingeasilyaccessible
healthyfood choicesToexpanduponthis work, Pennsylvanianovedtoward the Pennsylvaniddealthy
Pantrylnitiative, hopingto increaseaccesgo healthyfoodsandbeverageshroughfood banksandfood
pantries.

Housing

Poorquality, unaffordableor inaccessibléousingcanhavea wide rangeof negativeimpactson both
physicaland mental health. However stable,safeand affordablehousingnot only protectsfamiliesfrom
the adverseémpactsof poor housing,it providesfamilieswith a safe,reliableplaceto practicehealthy
habits.Fromofferinga placeto sleepthat is shelteredfrom the environment, to providinga spaceto
cooknutritious mealsandallowingan areafor medicationto be stored,housingis integralto helping
Pennsylvaniankve healthylives.

In a statewheremore than 15,000peopleare experiencinhomelessnesandthe numberof homeless
residentsincreasesy approximatelys percenteachyear,increasingaccesso homeswould improve
healthfor manyresidents! With a placeto live, Pennsylvanianaho are currentlyhomelessvould have
accesdo more sanitaryconditionsand placesto safelystore medication.Furthermore,peoplewith
homesreport lessstressand better mental healththan thosewith unstablehousing.Livingin ahouse
alsomeanshavingan addresswhichmakesit easierfor peopleto applyfor jobs,usevarioussodal
servicesand maintaincontinuity of healthcare?

Giventhe strongties betweenhousingandhealth, the risingrate of homelessnesacrossPennsylvania
endangerdhe healthof manyresidents. Without shelter,peopleare exposedo dangerousveather
and extremetemperatures.Temporarysheltersare often crowded,whichallowsinfectiousdiseaseo
spreadmore quickly.Homelesshildrenexperiencehigherratesof mentalhealth problemsthan
childrenlivingin stablehousing.Byworkingto ensureaccesgo housinganddecreasinghe rate of
homelessnesennsylvani@animprovethesehealthoutcomes! Seeinghe challengesassociatedvith
homelessnesgshe Pennsylvani®epartmentof HumanServicehasdevelopeda five-yearhousing
strategythat seekgo increasethe availabilityof housingto low incomeresidentsamongother tactics?

Forhousingto truly serveasa foundationon whichto build a healthylifestyle,it needsto be affordable.
Housings consideredaffordablewhenthe costof living quarters and utilities is 30 percentor lessof a

T I Y Ancoin@ Eearly47 percentof Pennsylvaniangay more than 30 percentof their incometoward
housing whichmeansalmosthalf of the state livesin unaffordablehousing? Peoplewho identify asan




ethnicminority are more likelyto live in unaffordablehousingwhichmeansthey are alsomore likelyto
facethe associatechealthchallenges.

Whencomparedto thoselivingin affordablehousing peoplelivingin unaffordablehousinghavehigher
ratesof fair or poor health, stressand depressionTheyalsoreported more instancesof beingunableto
fill prescriptionsor follow healthcaretreatment recommendationdecausehey couldnot afford to pay.
Peoplelivingin unaffordablehousingalsospenda smallerproportion of their incomeon food and
healthcare Accesso nutritious food and necessanhealthcareis essentiako livinga healthylife.?

Someof the peoplewho would benefitthe mostfrom affordablehousingencounteradditionalbarriers
in accessingt whencomparedto the populationof Pennsylvaniasa whole. Peoplewho haverecently
beenreleasedrom prisonand survivorsof domesticviolenceface manyspecifichealthchallenges
Affordable,accessibldousingis keyto helpingthem stayhealthyasthey start a freshchapterof their
lives.

Amongthe incarceratedpopulation,more than half havea mental health condition, half havea chronic
illnessand 20 percenthavehadaninfectiousdiseaseduringtheir incarceration? With ratesof chronic
illnessand mental health conditionsmuchhigherthan the generalpopulation,continuity of care
followingreleasefrom prisonis essentialko livinga healthylife.” However former inmatesacross
Pennsylvaniatruggleto find affordablehousingthat would allow them to afford health careand
providea safeplaceto store medication.Prisonsacrosshe state are partneringwith communityreentry
programsto developandsupporthousingfor recentlyreleasednmates However findinglongterm,
affordablehousingis difficult. In a studyby DrexelUniversity researcherdoundthat recently released
inmatesoften hada hardtime finding affordablehousingespeciallyafter they were no longerableto
usepostincarcerationtemporaryhousing? Despitethe presenceof manycommunitybasedhousing
programsonly afew countiesreferredrecentlyreleasediormerly incarceratedndividualsto these
housingservicesRecentlyeleasedformerly incarceratedndividualsin urbanareasalsostruggle
becausethere are lesshousingprogramsper 10,000peoplein urbanareasthan elsewherein the state?
With suchcompetitivehousing the stigmaassociatedvith a criminalrecordcanmakeit difficult for
former prisonersto find housing.However,accesgo housingreducesrecidivismratesandimproves
continuity of care,whichalsoreducesrecidivism?°

Everyyear,thousandsof peopleacrossPennsylvanianostlywomenand children,experiencedomestic
violence? Thisviolencecausesiamageto both mentaland physicahealth. Asthey try to escapehe
violence manysurvivorsseekshelterthat providesthem with a placeto live andprotectionfrom the
abuser.However this shelteris only temporaryandaffordablehousingcanbe difficult to find for a
survivorwho haslost the supportof incomefrom the abuserand maybe independentlysupporting
children.Housingprovidessafetyand securitythat canhelp survivorsrecoverphysicallyand
emotionally.Without accesdo affordablehousingyvictimsof domesticabusemaybecomehomelessor
return to the abuser? Affordablehousingis the numberone unmet needamongdomesticabuse
survivors® Thisproblemis especiallyseverein rural Pennsylvaniavhere housingvouchersand
transitionalhousingare lesslikely to be offered ® Bymakinghousingmore affordable,domesticabuse
survivorsandtheir childrencanfind a safespaceto recoverandheal.

Accessibleaffordablehousingmustalsoensurethe safetyof its residents Housingstructuresneedto
be structurallysoundand haveappropriatesafetyprecautiondike smokedetectorsto decreasdnjuries
in the home.About40 percentof Pennsylvaniiomeshavehigherlevelsof radonthan whatthe EPA




considerssafe!! Overtime, exposureto radoncancausecancer.Radondetectionkits canbe purchased
andif the resultsshowradonlevelsaretoo high,aradonmitigation systemcanbe installed.However,
manyPennsylvaniaesidentsare unawareof the dangerradonposesandradonlevelsremainhigh
acrosghe state 12

Anotherthreat to manyresidentsis lead.Many homesin Pennsylvaniavere built beforelead paintwas
banned,so Pennsylvaniankvingin thesehousesmaybe at risk of leadexposureif the lead paint was
not painted over or if the wallsare deteriorating.Residentare alsoat a greaterrisk of developing
asthmaandinfectiousdiseasesvhenahomei & yielkventilated,cleanand pestfree. In Pennsylvania,
livingin old homescanput childrenat increasedisk for asthmadueto the frequent presenceof asthma
triggerslike mold, mildewand mites. ThePennsylvani&afeand HealthyHomesProgramis workingto
educatePennsylvaniansoresidentscanmakesuretheir housesare the safestthey canbe

AsPennsylvar residentsage,they often require modificationsto their homesto makethem safe.

Without suchmodifications which canbe expensiveor residentsto payfor out of pocket,many
Pennsylvanianseedto moveto facilitiesthat offer assistedivingor nursng services: Forsome

residents thesefacilitiesare necessarandbeneficial but studieshaveshownthat & | Jik Al @S = &
2 y $ende savesmoneyin the longterm andleadsto happier,healthierlivesfor older Pennsylvanians.
Infact, the annualcost of carefor an elderlyresidentlivingin independentlivingis half that of aresident
livingin anursinghome?

Housings a basicneedthat affectseveryPennsylvaniathroughoutlife. Accesdo affordable,safe
housingis essentiako helpingpeople live healthylives. Thehomeis a placewhere nutritious mealscan
be cooked,a goodnight'ssleepcanbe found andhealthyhabitscanbe formed. Bymakingsure
Pennsylvanianeaveaccesgo affordable,safehomes,negativehealthimpactscausedoy homelessness
andunaffordabilitycanbe preventedand peoplecanbe providedwith a foundationto usehealthy
habitsto build a healthylife.

Built Environment

Theinfluenceof built environments or all humanmadephysicalsurroundingspn behavioris so
ubiquitousthat it isonlytoo easyfor its impactto gounnoticed.However the built environmentwhere
peoplelive, learn,work and play, hasa directimpacton the health of communities.Thedesignof
communitiescaneither hinder or foster healthdependng on whether they facilitate behaviordike
physicakctivity. Forexample,communitiesthat were designedwith safeand completesidewalkghat
are accessibl¢o all regardlesf ability are oneswhosebuilt environmentpromoteshealthyphysical
activity. TheRobertWoodJohnsorFoundationCommissiomecommendshat, & (iffprovethe healthof
all Americanscommunitiesbe createdW (i fokter health-promotingd S K | @ %BailNshvidohments
cancontributeto or detractfrom healthin complicatedways.Theyaffect LJS 2 La3bifydtdnaintaina
healthydiet andengagein physicalactivity andthus preventobesity.Poorstreet connectivityanda
higherfast-food restaurantsratio is associatedvith higherobesityrisk? Lackof accesgo safesidewalks,
biking or walkingtrails, greenspacesandlackof accesgo safeenvironmentsin generalis associated
with lower physicakctivity? Thoughbuilt environmentsinfluencemanydeterminantslike
environmentalhealthandfood insecurity physicalactivity representsa high priority for Pennsylvania.

Engagingn regularphysicalactivity is foundationalto achievingoptimal health. Tomaintaina healthy
weightandgoodcardiovasculahealth,the AmericanHeartAssociatiomecommendghat adults
exercise30 minutesa day, five daysa week.However,in 2015,only half of adultsin Pennsylvanianet




the recommendatiorof 150 minutesof exerciseper week? Lackof physicalactivityis a contributing
factortot Sy y & & fgr@wingrumb@raf residentswho meetthe definition of obesity. Accordinghe
CDGobesityisd ¢ S Attatisihigherthan what is consideredasa healthyweightfor a givenheightis
describedasoverweightor obese . BodyMasslindex,or BMI,isusedasa screeningool for overweight
or2 6 S a*Obesityish complexhealth statuslinkedwith manyhealth problems.It canimpact

LJS 2 LjhySigalnentalandsocialhealth. Obesityis associatedvith certaintypesof cancerstype 2
diabetes hypertensionstroke,cardiovasculadiseaseasthma,musculoskeletaproblems,pulmonary
embolismsdisabilityand prematuredeath® Obesitycanresultin low selfesteem,mooddisorders,
eatingproblems,impairedbodyimage,interpersonalcommunicationproblems,sexuahealth problems
andlower quality of life.® Obeseindividualscanexperiencesignificantprejudiceand discrimination®

ThePennsylvaniséstateHealthAssessmenfiound that since2011,the percentageof Pennsylvaniadults
categorizedasobeseincreasedrom 29to 30 percent.Between2013and2015,65 percentof adults
were either overweightor obese’ Accordingo a2007NationalSurveyof / K A f RibeERh Q &
Pennsylvaniaanked26" out of 50 statesin prevalenceof overweightor obeseyouth.” Nearly30
percentof Pennsylvanigouth gradesninethrough 12,in 2015,were either overweightor obese,
increasingrom nearly28 percentin 2009.

Developingcompletebuilt environmentsthat promote healthy habitsis an effectivewayto intervenein
increasingbesityratesand other chronicillnessoutcomes.Existingenvironmentscanbe alteredand
adaptedto promote health. Increasingcommunitywalkabilityandaccesgo trailsandgreenspacesave
beenshownto be effectivefor improvingthe health of residents.

ThePennsylvani®epartmentof HealtQ &tateHealthimprovementPlanincludesobesityasone of the
top health prioritiesto addresswith an objectiveof decreasinghe percentageof Pennsylvaniadults
who engagein no leisuretime physicalactivity from 26 percentin 2013to 23 percentby 20208 To
accomplishthis objective,the departmentseeksto provideaffordableandaccessibl®pportunitiesfor
physicalactivity. Perhapghe simplestwayto promote a physicallyactivelifestyleisto increase
communitywalkability.WalkWorkss an initiative implementedthrough a partnershipwith the
departmentandthe Universityof PittsburghGraduateSchoolbf PublicHealthCenterfor PublicHealth
Practice’ Thisinitiative is designedo increasephysicalactivity by identifyingand promoting safe
walkingroutes, offering socialsupportthrough guided,community-basedwalkinggroups,helping
schoolso developwalk-to-schoolprogramsand addressindocalpoliciesto increasesafewalking
routes. Thegoalof theseefforts it to createfun, fact-filled, community-basedwalkingroutesand
walkinggroups.

Oneexampleof how this worksis a collaborationbetweenthe IndianaCountyOffice of Planningand
Developmenta communitybasedpartner,and WalkWorksto increaseopportunitiesfor physical
activity by designatingsafeand fun walkingroutes and creatingwalkinggroupsto provide social
support,behavioraland policychanges. Theagencyworkedwith LivablelndianaNeighborhood
ConnectiongLINC)an organizationcomprisedof private-sectorrepresentativesvhosevisionisto
createa @ mrabellivablecommunityby promotinghealthylifestylesand neighborhoodghrough
increasedvicyclingandg I £ { A yLbgadisia lirBprovethe quality of life for all residentsby
fosteringthe developmentof amore livable,connectedO 2 Y Y dzy RogethanadianaCounty
WalkWorksand LINGprovided 14 boroughsandtownshipswith a comprehensivelanincluding
WalkWorksbrochuresand mapsof suggestedvalkingroutesfor their community.




Despiteprogramslike WalkWorksthere are still manybarriersto walkabilityin Pennsylvanidnsafe
streets,whichincludesdisconnectecandincompletesidewalks|ackof pedestriancrosswalksand
signalswarningsignals,signsand pavedshouldersserveaswalkabilitybarriers!® Evenin affluent areas,
manyoft Sy y & & to@iis gfdsim@lynot designedor walking,with completelackof sidewalksn
severalkeyareas.Thesebarriersare alsoproblematicfor bikeriders. Whilerecreationalbike trails cover
largeswathsof Pennsylvanian manypartsof the state there are no specificbike pathsthat follow
major roadways.Thismakesit difficult for peopleto commutewithin their townsviabike, whichwould
otherwisebe aneasywayto build exercisento the dailyroutine of residents.

Lackof walkabilityand accesgo biketrailsis alsocloselylinkedwith lackof accesgo greenspaces®
Proximityto parksandlackof infrastructureserveasthe top two obsteclesthat limit walkabilityto parks
andultimately optionsfor affordablelocationsfor physicalactivity. Researctshowsthat peoplewho
haveaccesdo parksare47 percentmore likelyto meetthe recommendediailyamountof exercise
than thosewho do not haveeasyaccess However whenthe distancefrom a parkdoubles,the
likelihoodof parkusesdecreasedy nearly50 percent. Disparitiesn accesgo greenspacedike parks
existacrosshe countryin both urbanandrural areas.

In additionto proximity, lackof infrastructurepresentsanotherbarrierto accessUnsafestreets,which
includesdisconnectecandincompletesidewalks|ackof pedestriancrosswalksnd signalswarning
signalssignsand pavedshoulders serveaswalkabilitybarriers!! In orderto be considereda saferoute
to apark,the route must provide comfort, conveniencesafetyand accessiblelesign.

Takingstepsto increasingcommunitywalkabilityandaccesgo trailsandgreenspacesould
tremendouslyhelpimprovethe physicahealth of Pennsylvaniaesidents Alteringexistingbuilt
environmentsanddesigninghew built environmentswith afocuson promotinghealthrepresentsan
effectiveand essentiaktrategyfor decreasinghysicahealth disparities

Access to Quiity Health Care

Access tquality healthcare is imperative to helping individuals establish and maintain good health, but
many Pennsylvanians still face difficulties in getting quality medical care and preventive care services.
Consequently, primary caand preventive services are the top two priority issues in the State Health
Improvement Plan.

When discussing perceptions of health care access through a brief survey in 2017, various public health
stakeholders throughout the state echoed concerns gpdirities in provider accessibility and

availability, with the majority identifying limited insurance coverage as the greatest access challenge.
Respondents serving rural communities described a lack of providers, especially primary care, dental
careandbehavioral health care. For those working with other underserved commuriémsecially

minority populations such adack/AfricanAmerican, Hispanior LGBTQ populatioptransportation,

culturally competent providerandlanguage barriers were the most serious obstacles.

The number of providers available to a patient population can either encourage or discourage people
from seeking medical care. Health Professional Shortage Areas are defined by the critical shortage of
primary care physicians, dentissed/or mental health providers in distinct geographic areas or
population groups within a geographic area (such as the population under 200 percent of the poverty
line). These shortages are found throughout Pennsylvarita, wimary and dental care shortages

mostly affecting the lowncome in both urban and rural communities. These communities often must




visit clinics far from home or have limited access to public or personal transportation. They have

difficulties gettingappointments because of providers treating over their capacity. Additionally, if a clinic

KIFa ftAYAGSR K2daNE O0A®Sd Of 2aSR | FGSNI NB3Idzf | NJ 6dza A
get paid sick leave are putting their jobs at risk to be d&ea provider.

A 2014 report showed that rural counties have less physicians than urban counties, where there was
one physician for every 586 residents in rural Pennsylvania and one physician for every 266 residents in
urban Pennsylvanialn 2015, ruratounties have less dentists than urban counties, where there was

one dentist for every 2,440 rural residents and one dentist for every 1,486 urban residents. Though
access to medical care does not guarantee good health, the ability to see a providenadu=d is
ONRGAOFE F2NJ (KSiigS O2YYdzyAGASaQ ¢St

Another barrier to health care access is the inability to pay for health services. Health insurance helps to
financially cover the services needed to be and stay healthy. However, some do not havesihe to

afford health insurance premiums or extra eaftpocket expenses for gpays, deductiblesr co-

insurance. Moreover, navigating the health care and health insurance systems continuously get more

difficult. Without good health insurance coveragetbe financial and support system to understand

K2g G2 LIe& F2NIKSIfiGK OFNB ySSRax Al Aa KINRSNI G2
prescribed medicationsr accumulated health care bills.
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of the Affordable Care Act (ACA), with the health insurance Marketplace opening in January 2014 and
Medicaid expansion in January 2015. The ACA is a health care reform law that addresses health

insurance coverage and preventive care, with provisions to encourage the decrease of health disparities

by expanding grants for medicallnderserved areas, resedr@n health inequitiegndfunding health

professionals of diverse backgrounds, among many other initiatives.

Year after year, the prevalence of uninsured estimagdsA IKSNJ F2NJ t Syyaet g yAl Qa
groups, especially Hispanic/LatindgVhen assessing several measures of financial access to health care,
Hispanic/Latino®ennsylvanianexperienced the greatest disparities (Figure 15).

Figure 15. Racial Disparities in Ability to Pay for Health, Earmsylvania2016
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Source: Uninsureghtes from 2016 American Community Sufyegtes for other variables from 2016 Pennsylvania Behavioral
Risk Factor Surveillance Survey. Data for other races are unreliable.




Minority populations often experience disparities in health care access dusstas illustrated in

Figure 15, which stresses the importance of culturally responsible and respectful (sometimes known as
culturally competent) care. Structural and interpersonal discrimination can seriously decrease the
quality of care, which affects moand when someone seeks care. People who experience discrimination
in the health care setting are less likely to seek medical help when necessary or follow provider
recommendations on lifestyle changes, medicationfollow-up appointments. Many studiesabout
perceptions of racial and ethnic discrimination have shown associations with poor physical and mental
health status® In one study, those who spoke a language other than English, in particular, were more
likely to report discrimination, regardles$ iace or ethnicity.Moreover, a study from the National

Center of Transgender Equality has shown that the majority of transgender people have faced
discrimination and/or violence in healthcare settirfys.

One strategy being used to address the shortage of health workers and access to health clinics is the use
of communityhealthw2 NJ SN&E X 2NJ af & YSYOSNR 2F O2YYdzyAlASa
volunteers in association with local physical health andéental health care systems in rural

environments and usually share ethnicity, language, secanomic statugndlife experience with the
O2YYdzy A& YSYOo<Shidie carekaivitiest Srivdiliitghéalth workersinclude patient

advocacy, social spprt andhealth education. To better understand the usecommunity health

workers in rural Pennsylvania, researchers from Lock Haven University of Pennsylvania conducted
surveys, focus groumndinterviews with various organizations in 37 rural PA counfi@everal health
agencies reported better health outcomes, lower readmission rates, better quality of sandce
independence for seniors because of usingimunity healthworkers. Both resarchers and health

agencies suggest the expansiortltdir usage by the development of mocemmunity healthworkers

programs andh professionatertification in Pennsylvania.

Environmental Health Hazards

Environmentahealth playsan essentiakole in caringfor the physicahealthandwellbeingof
PennsylvaniansCommunitiescannotbe safeand healthyif the relationshipbetweenpeopleandtheir
environmentis not adequatelyaddressedHazardgo air, water, food, shelterand securityrepresent
seriouspublichealthrisksandthere are severaldirectandindirect pathwaysthroughwhich
environmentalhealthhazardsegativelyimpacthealthandwellbeing.

Air particle pollution causesanincreasein asthma,chronicobstructivepulmonarydiseasg COPDand
other upperrespiratoryissuesbecausdancreasedmatter in the air harmsthe respiratorysystem.lt is
associatedo greaterriskfor asthmaattacks,heart attacksand strokes.Accordingo the CDCparticle
pollution canevencauselung cancer! Thosewho are most susceptibleto the negativeeffectsof
increasingair pollution includeinfants, children,adultswith chronicupperrespiratorydisease®r heart
diseasesand peoplewho are economicallydisadvantaged.

Extremetemperaturescancauseheat stroke and dehydrationand canaffectthe cardiovasculaand
nervoussystems’ Theaccompanyingncreasein groundlevelozone whichfurther exacerbates
respiratoryissuesganincreaseengthandseverityof the pollen, or allergy,seasor’ Ticks whichcan
carryLymediseaseare more activein warmerweather,aswell asthe typesof mosquitoesthat can
carryvirusedlike WestNile and Zika.




Theriskof mentalhealth problems like depressionposttraumatic stressdisorder,anxietydisorders,
other chronic stressdisordersand suicidalityskyrocketafter catastrophiceventscausedby these
extremetemperaturechanges’. Thereare numerousenvironmentalhealth hazardsglimate change air
pollution andwater hazardsare particularlyconcerningn Pennsyfania.

Climatechangeis knownasthe widespreadandlongterm changein weatherpatternsthat canbe
directly or indirectlyaccreditedto evidenthumanactivity > Themost significantcauseof climatechange
isindustrialactivity, whichreleaseggreernousegase GHGs)nto the atmosphere® Greenhousayases
trap heat,increasinghe temperaturein the atmosphereand ocean.Most greenhousegasemissions
resultfrom humanactivity, like burningof fossilfuels(e.g.the coal,gas and oil usedin homesandcars),
deforestation,wastein landfillsand manuremanagemenfor livestock.9 I NJisk@emperaturescan
causeextremeheatandsevereweather,whichleadsto pollution and candevastateour agricultural
systems.

Asthe third largestproducerof total energyin the U.S.” Pennsylvanidgs ranked:
No. 1 for electricityexports;

No. 2 for electricgeneration;

No. 2 for naturalgasproductions;

No.4 for coalproduction;

No. 2 for nucleargeneration;

No. 12 for solarcapacity;

No. 16 for total wind capacitiednstalled;and

No. 3 for carbondioxideemissions.

=A =4 =4 =4 =4 -8 -8 9

Asis evidentfrom theserankings Pennsylvani#s taking stepstowardsadoptingenvironmentally
responsiblesnergypractices but still hasalongwayto go. Someof thesestepsare outlinedin the
climatechangereports producedwith the Pennsylvani®epartmentof EnvironmentaProtection(DEP).
Climatechangecannotbe tackledwithout addressingocialdeterminantsof health. Socioeconomic
status,accesgo healthcare,employment opportunities,safehousingand socialsupportsystemsare
essentiako buildinganinfrastructureresilientto the disasterghat comefrom the effectsof
environmentalhazardsandclimatechange.

Onewaythe excesseat producedby climate changeaffectshealthisthroughincreasedair

pollution. Twoof the mostharmfultypesof air pollution are groundlevelozone(smog)and particle
pollution (soot).In PennsylvaniaPhiladelphichasthe 22" highestozonelevel of all U.S cities® Those
citiesthat rankin the top 25 for highestlevelsof yearround particle pollution includePittsburgh(No.8),
PhiladelphigNo.11),JohnstownSomersei{No.13),Altoona(No. 18),Lancaste(No.20),Harrisburg
(No.22),and ErieMeadville(No.25).

Theconstantchangein weather patternsresultingfrom climatechangehasnot only disruptedLJS 2 L)t S Q&
lives,but it hasalsobroughtratesof heavyrainsandfloodinghigherthant Sy y a & fhigidrigah | Q &
averages.Floodingfrom hurricanescancontaminatewater supplieswith untreated sewageand

chemicalslt canalsoincreasewater-borne diseaseslueto the higherlevelsof microbialcontamination

that flourishwith warmertemperatures.Heavyrainscanleadto more runoff, more nutrient runoff and

more waterbornepathogensand harmfulalgalblooms.Pennsylvanifaasseena 10 percentincreasen
annualprecipitationoverthe lastcenturyaswell asanincreasen eventsof extremeprecipitation.
Consequentlythe Chesapeak8ay,now containsmore unhealthynitrogen, phosphorusand sediment.




In rural areas whenthis extremeweatherresultsin power outagesi,t affectsthe water systems’.
Electricityisusedto powerwater systemsand producecleandrinkingwater. If the poweris out for a
longtime, peopleloseaccesgso cleandrinkingwater and mayend up consumingcontaminated
water. Floodingcanalsowipe out crop production.

Sealevelshavealsorisendueto climateand change andimpactedcommunitiesand citiesin the
DelawareRiverBasin includingPhiladelphid. Additionally,aginginfrastructurelowersthe water quality
in both rural and urbancommunities.

WhileS @ S NE eaftiisindpactedby environmentalhealthhazardsthe healthoft Sy yaet g yAl Q&
vulnerablecommunitiesis most at risk. Thisis especiallytrue for children,the elderly,peopleof color,
peoplewith low mobility andincome andrural communities More drasticchangesn the environment
often exacerbatethe poor livingconditions,leadingto evenlargerhealth dispaities. Peopleof colorand
thoselivingin povertyare more likelyto havelessaccesgto securehousing healthyfoodsandclean
water, andare more likelyto live with chronicexposureto air pollutants.Hazardousvastesitesand
chemicalffacilitiesare morelikelyto be in low-incomecommunities soriskfor exposureto toxinsis
greater.Bycomparingthe two mapsbelow (Figuresl5and 16),it isapparentthat 5 9 t Qagtive
HazardousVasteOperations(responsiblefor regulatingthe generation storage transportation,
treatment anddisposabf hazardousvaste)are localizedin or aroundareasdesignatecdas

G 9 Yy @A NRJyisticeAreast Theseare definedasanycensusract where 20 percentor more
individualslive in povertyand/or 30 percentor more of the populationis aracialminority.

Figurel5. EnvironmentalusticeAreasin Pennsylvania

SourcePennsylvani®epartmentof EnvironmentaProtection,2017.

Figurel6. Captivehazardousvasteoperationsand environmentaljusticeareasin Pennsylvania
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SourcePennsylvani®epartmentof EnvironmentaProtection 2017.

Whendisastersstrike, peoplelivingin environmentaljusticeareasandthosewho are undocumented
often haveno resourcesandlittle recoursefor figuringout how to makeendsmeetandhow to rebuild
their lives.

Safety and Trauma

Trauma is one of the most undaddressed social determinants of health and can impact anyone at any
stage of life. According to The National Workforce Centre for Child Mental He&ddunaatic event is a
deeply distressing or disturbing experience and can happen directly to a person or it can be something
they have witnessedTrauma involves a loss of life or a threat to life, a loss of liberty or a threat to
liberty, abuse, includinghysical, sexual, emotionahd neglectand physical harm or a threat of hartn.

The impact of trauma on mental and behavioral health is-mtiwnand WHOattests that physical

health is impossible to achieve if emotional needs are not hiéwever, mouting research shows that

not only can trauma have a devastating effect on mental health, it impacts physical health directly. The
field of epigenetics has uncovered a biological mechanism through which people experience a causal
relationship between traumand poor health outcomes. Trauma activates the hypothalamic pituitary
adrenal(HPA)xis, which is tied to immune function and inflammatory respotiBeumatic activation

of the HPA axis can result in chronic toxic stress, which can lead to ischentidibease, cancer,

diabetes, chronic pulmonary disease (COPD, Pulmonary fibrosis), skeletal fractures, liver disease,
malignanciesindmigraines*® In order to fully understand the many ways trauma influences health and
well-being, it is helpful to discgst from a lifespan perspective.

LY HamcIE GKS S5SLINIYSYd 2F 1dzyly {SNBAOSQa / KAfR
reports of child abuse, with8 percent of those reports concerning sexual abuse adgdercent

consisting of physicalbuse and bodily injur§Childhood maltreatment is particularly devastating

because earlyraumatic HPA response results in chronic alterations in the HPA axis resulting in

decreased resilience in the face of further traufidaltreatment andtraumarhistory exert a major

impact on childhood health care utilization. Youth in the foster care system with a history of trauma cost
Medicaid $3,588 more per capita over the course of a year than children who have not experienced

trauma’ Researchers S 02y Of dZRSR G KF G2 &SFNX & (NI dz¥k 6A O SELJ
wide changes that persist into adulthood and are associated with both deleterious psychological and
LIKeaAOolt KStEfUK 2dzid2YSaové




The Adverse Childhood Experiences (ACE) sixplgred this relationship between childhood trauma

and adult health outcomes and found that both the prevalence and risk for smoking, severe obesity,
physical inactivity, depressed mood, suicide attempts, alcoholism, illicit drug use, risky sexualtbehavio
andall of the previously mentioned diseases and conditions all increase as exposure to ACEs ihcreases.
All of these negative outcomes are observed at even higher concentrations when poverty is concurrent
with childhood traumé&,

In Pennsylvania,reACE of concern is parental incarceration, which disproportionately affects poorer
households and racial minorities. According to the Pennsylvania 2016 Behavioral Risk Factor Surveillance
Survey, 15 percent of respondents with a household income of hess$15,000 lived with someone

who served time or was sentenced to serve time in a prison, jail or other correctional facility compared

to the three percent of respondents with a household income of $75,000 or more, a rate statistically
significantly lowethan that of those who made less than $15,008dditionally the percentage of

blackAfrican Americanmespondentsand Hispanic/Latino respondenigho lived with apreviously

incarcerated individualvas 233 percenand 350 percenigreater thanthe percentage ofvhite

respondents, respectivel\Not only does this ACE impact future financial health, it is also statistically

linked to asthma and smoking later in life.

The chronic toxic stress resulting from ACEs such as parental incarceratiabusmaedoften leads to
behavioral problems and poor academic performance in school and is often treated as Attention Deficit
Hyperactivity Disorder (ADHD) or other mental health conditfoRsis misinformed approach fails to
address the root cause of thegblem, can cause further distreasdthus leaves children vulnerable to

all of the farreaching consequences of low educational attainment.

During adolescence peer violene@ad its consequencebecomes a common source of trauma. Abusive
sexual/romanic interactions, bullying including cyber bullyagd suicidality are of concern. The

research shows that marginalized groups including LGBTQ teens and teens of color disproportionately
experience these types of traum&GBTQ teens are significantly mékely to experience sexual

violence and are also more likely than their heterosexual peers to experience either electronic or
physical bullying, with nearly two in five LGB teens experiencing bullying as compared to one in five
heterosexual teen&? While rates of sexual violence hover around 10 percent for teens of all races,
Hispanic/Latino antlackAfrican American teens experience higher rates of physical violéhitke

below chart(Figure 18highlights the prevalence of physical and sextiglence among racial groups.

Figure 18. Dating Violence Experienced by Teeannsylvania, 261
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Source: Pennsylvan¥outh Risk Behavior Sury@p15.

Sexuality and racbased stratification is also observed in suicidality. T@&hd Hispanic/Latino teens
experienced a statistically significantly higher risklofsical harm through a suicide attemptith

LGH Qteensfour times more likely than heterosexual teens adpanic/Latindeensnearly three
times more likely thamvhite teens toattempt suicide resulting in an injury requirimgedical
intervention.*?

Sexual violence continues to be a main source of trauma in adulthood along with firearm homicides and
suicides. Experiencing such adverse events can lead to mylkipsecal and mental health disorders and

too often, death. Regardless of gender, many indicate experiencing adverse health effects following a
history of sexual assault, particularly significant difficulty sleeping and heightened levels of limitations on
activities! Female Pennsylvanians also report that they have a significant number of headaches and
chronic pain.

Although it is often thought of as an urban problem, sexual and domestic violence is prevalent in rural
areas as well, where victims experae greater stigma in their small communities and fewer, poorly

funded resource$? Consequently, domestic violence related death rates in rural areas are similar to
those in urban areasiine deaths per million people in designated rural counties aiuft deaths per

million people in urban Pennsylvania. This type of trauma is especially deadly because of its relationship
with gun violence. Firearms are often used to intimidate, cordralkill victims of abuse. Since 2007,
firearms have been used in mastdomestic violence related homicides almost every year, ranging

from 46 to 59 percent?

Gun violence also plays a significant role in homicide and streidid violence. In 2016, firearm
homicides comprised 75 percent of total homicides aedrly 50percent of total suicides. The
blackAfrican American community shoulders a disproportionate burden of these homicides and
suicidesAge adjusted death rates for homicide fdacks were nearly 27 percent versusgrcentfor
white and 6 percenfor Hispanic*

Trauma represents a significant and costly public health concern. Fortunately, research has found
several traumanformed interventions to be both effective and economical. Successful trauma
interventions in childhood and adolescence ddneen shown to improve school behavior and
performance, which leads to decreased demand for professional services and less involvement in and
lower costs for child welfare, juvenile justiaadother social service.The research shows that for

every dollar spent on evidendeased therapy for delinquent adolescents, a$&1 return in savings is
observed over their lifetime¥.Schoolwide interventions like the Healthy Environments and Response
to Trauma in Schools,hich introduced traumanformed practices and policies to the San Francisco
Unified School District, have proven to be promising. Improved teacher and staff knowledge and skills,
increased student attendance and performarareda significant drop in disdipary office referrals and
suspensions all resulted from this intervention as well as decreased traymptomology in student¥.

Traumainformed practices and policies are beginning to be adopted in many fields and institutions like
health carepolicingandthe justice system!8 Developing and implementing trauriaformed

practices and policies needs to be an ongoing priority for Pennsylvania so that all commonwealth
residents have an opportunity to achieve their highest level of health régssaf trauma.
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Addressing Health Equity in Pennsylvania
The Office of Health Equity

Health equity is a complicated and intricate issue in Pennsylvania. To focus resources and develop
solutions,the Officeof HealthEquitywasformallyintegratedinto the departmentunderthe leadership

of former HealthSecretaryDr. CalvinB. Johnsorand GovernorEdRendelthroughan ExecutiveOrder
signedin May 2007. Itsroleisto:

1 Provide leadership to increapublic awareness of health disparities in Pennsylvania;

9 Advocate for the development of programs to address health disparities;

1 Work with policy makers, insurers, health care providers and communities to implement policies
and programghat result in a neasurable and sustained improvement in health status of
underserved and disparate populations; and

1 Collaborate with state agencies, academic institutions, commbased organizations, health
partners, providers and others in the public and private sextoreliminate health disparities in
Pennsylvania.

Communitypartnersare criticalto the succes®f the Officeof HealthEquity.In 2007,an advisory
committeewasformed of communitymembersto helpincreasepublicawarenessidentify
public/privatefundingandresourcedo addresshealthinequities;assistin strategicplanning create,
reviewand/or updatea multi-yearstrategicwork planthat promoteshealthequity throughthe

reductionor eliminationof healthinequities;andrecommendwaysto improvet Sy y a & f hgaltly A I y Q&
regardlesof location,sociceconomicstatus,disabilitystatus,age,gender,genderidentity, race,

ethnicity, religion,immigrantor refugeestatus,sexualorientation or other differencesthat create

barriersin accesgo health careservies.

PublicHealth3.0

DespitepublicK S | fintraQidgfocuson how environmentsmpacthealth,a LJS N& ZP¢adet
remainsa more accuratedeterminantof healththan hisor her geneticcode.Asa publichealth principle,
there isa collectiveresponsibilityto createconditionsthat allow all membersof all communitiesto live
healthylives.Thedepartmentholdsregionaleventsacrosshe commonwealthto bringtogether
different sectors(e.g.businesseducation,housing transportation,localgovernment,etc.)to planand
implementstrategiesto createconditionsthat allowallmembersoft Sy y & & tdthimyhiidstQlie
healthylives.

CulturallyLinguisticAppropriate Serviced CLASY askForce
The Culturally Linguistic Appropriate Services Task lpoos#destraining to senioleadership
developed a training videand administered several assessments.

PennsylvanidnteragencyHealth Equity Team(PIHET)

In February2017,the OHEnitiated the PennsylvanidgnteragencyHealthEquityTeam(PIHETPIHETs a
replicationof the FederallnteragencyHealthEquityTeamandis a componentof the Officeof Minority
Health.Thevision,missionand overarchinggoalsareto bringcommonwealthleaderstogetherto end
health disparitiesthrough equitablepoliciesand programs,aswell asstrategicpartnerships.




Health Equity by 2030: Action Plan

Thefollowing recommendationsvere developed ratified and approvedby the Officeof HealthEquity
AdvisoryCommitteefor the Departmentof Health

ProvideCommonwealtkwide leadershipgo advancehealthequity.

TheDepartmentof Healthshouldcatalyzeeliminatinghealth disparitiesby 2030and establishspecific
milestonesto be achievedoy 2020and2025through policyimplementationandthe engagemenbf
new and existingpartnershipso infusethe conceptof ongoingsharedresponsibilityfor the healthof all
Pennsylvaniandvlechanismwwill be enactedto ensurethe continuedprioritization of healthequity
acrosssommonwealthagencies

Formalizeand maintaincommunityrelationshipsand mutual partnershipgo advancehealth equity
acrosscurrentand emergingcommunities.

Thelearnedexperience®f communitymembersmustbe incorporatedinto planningprocesses.
Therefore the departmentwill developandimplementa sustainablgrocessor workingwith the
community.Genuineefforts to reachout to communitymembersfor advice,supportandengagement
will help accderate health equity efforts.

Investin the collection,analysismeaningfuluse,securesharingand accessibléranslationof data to
advancehealthequity.

Healthequity and healthdisparitydatamust be defined, measuredand understood Thesedatamust
then be usedto assesshe impactof programs policies,practicesand products Interdisciplinary
partnershipsand collaborationswill be establishedo realizethis effort. Dataandthe storiesbehindthe
data, mustdrive progress Continuouslymonitoring progressand makingtimely adjustmentswill helpto
ensuregoalattainment. Data, particularlydata gatheredwith the help of communities will be
distributedanddisseminatedo those communitiesto promote communityengagemenand
empowerment.

Gontinuouslyraiseawarenesf currentand emerginghealth disparities.
Healthdisparitiesandtheir impactmust be highlightedand bestpracticesthat reducethem mustbe
sharedwidely. Educationakfforts will be madeto helpinform relevantpartiessuchasphysicians,
healthcareorganizationshospitals,managedcareorganizationshealthinsurers.etc., of the
relationshipbetweenthe socialdeterminantsof healthandtheir impacton health outcomes.

Addressandremediatestructuralinequitiesthat have resultedfrom discriminatorypoliciesand
practices.

Historicalimpediments like racism,homophobiaanddiscrimination that placeentire populationsat a
systematiadisadvantagemustbe acknowledgedindremediationenacted to addresshealthdisparties.
Educationabutreachwill be conductedto helpinform relevantpartiesaslisted aboveof the
relationshipbetweenhistoricalpoliciesand practicesandthe presentdaystructuralinequitiesthey
engendered.

Improvingliving conditionswherepeopk live,learn,work and play.
Themostvulnerableareasof the state, both urbanandrural environments heedimprovementsto basic
living conditions.The AdvisoryCommitteerecommenddargetingseveralsocialdeterminantsof health




including,but not limited to: education nutrition; healthcareservicesenvironmentalhealth; housing
safety, economicandoccupationahealth.

Advancehealth equityacrosssectors.

Usinga policyapproach Pennsylvaniavill needto take a broaderoutlook at what driveshealthand
bringtogether manydifferent sectorsto achieveequity. Fromstate governmentlocalgovernmentand
community-basedorganizationsyesourceshouldgowherethe needis greatest.

EstablistOHBEby statute.
Tofully achievehealthequity, resourcesandinfluenceshouldbe givento the OHE Toaccomplistthis,
legislationto enactthe office by statute shouldbe considered.

Expandcurrenthealth equityinitiatives.

1

T
1
T

Fully fund the @ice of Health Equity commensurate with the size of the state and what other
states provide;

Expand upon current program offerings with proven success;

Fully engage academiago from research to action; and

Engage with community groups currently working to impact social detemtsnof health.
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